Objective: To assess the results of the correction of congenital penile curvature using the Nesbit operation. Patients and methods: The records of 106 patients who had a Nesbit operation to correct a congenital penile curvature between 1977 and 1992 were reviewed. Results: An excellent (78.3%) or satisfactory (17.9%) result was achieved representing an overall success rate of 96.2%. The reasons for a poor or satisfactory result were either an impaired erection Ð 7 (6.6%) [all psychogenic] or a residual deformity of 10 ± 16 (15.1%). There were no major complications although ®ve patients (5.3%) needed a further Nesbit operation. Conclusion: The Nesbit operation is a simple and effective technique for the correction of a congenital penile curvature.
Introduction
In 1965, Nesbit ®rst described the surgical correction of a congenital penile curvature by excision of ellipses of tunica albuginea. 1 The subsequent results using this classical technique, or various modi®ca-tions of it, have been favourably reported. 2 ± 5 We now report our experiences over a 16 y period using the Nesbit operation to correct a congenital penile curvature in 106 patients.
Patients
Between 1977 and 1992, the records of 106 patients with congenital curvature of the penis who had their penile deformity corrected by the Nesbit operation, were assessed. Their mean age at presentation was 24.5 y (range 14 ± 38 y), and mean deformity as assessed by the patient's description and from an arti®cial erection at the time of operation was 43. 6 (range 15 ± 90
). The direction of the penile deformity was ventral in 53 (50%), lateral in 38 (36%) and dorsal in 13 (12.3%). Two patients had a combined ventral and lateral deformity. The indications for the surgical correction of the deformity were dif®culty with penetration at coitus or an embarrassment about the shape of the erect penis.
All of the patients had full erection but penetration at the time of intercourse was described as normal in 30 (28.3%) patients, dif®cult in 64 (60.4%) and impossible in 12 (11.3%) patients. The surgical technique used has previously been described. 6 A circum-coronal incision was employed allowing the penile skin to be degloved. The majority of the patients were routinely circumcised. The angle of curvature was checked by infusing Ringer's lactate through a rapid infusion system at 300 mmHg to obtain an erection. Following a total mobilisation of either the dorsal neurovascular bundle or urethra, depending on the direction of the original deformity (Figures 1 and 2 ), a single ellipse of tunica albuginea was excised. An Allis clamp applied at the point of maximum curvature to`straighten' the erect penis, together with the excision of an average of 1 mm per 10 curvature determined the size of the ellipse. The defect was closed with 0-polydiaxone synthetic (PDS) suture, the knots being buried (Figures 3 and  4) . Any residual deformity present on a repeat arti®cial erection was corrected by either excision of further ellipses of tunica albuginea (Nesbit) or the addition of simple plication sutures without further incision or excision (Shroeder-Essed). Urethral catheterisation and prophylactic antibiotics are not routinely used. At the end of the procedure, a simple gauze dressing is applied without compression. There is no need to suppress erections postoperatively and patient are discharged home the next day and are told to refrain from sexual intercourse for six weeks. The mean follow-up period of the patients by individual review in out-patient clinic rather than by questionnaire was 18 months (range 3 ± 24). The result of surgical correction and residual deformity was assessed from patient's descriptions. This was classi®ed as excellent, satisfactory or poor according to the criteria listed in Table 1 . Also, the result was classi®ed according to the worst criteria, so that for a result to be considered excellent all three criteria had to be considered excellent.
Results
An excellent or satisfactory result was considered a success and was achieved in 102 (96.2%) patients ( Table 2 ). The reasons for a poor or satisfactory result are shown in ®gure 5. The erectile dysfunction in seven patients was classi®ed as psychogenic in nature as they sometimes awoke with normal erections. These patients tended to require the longest follow-up, as they were further evaluated in the outpatients' clinic with test doses of intracavernosal agents. All eventually regained full potency and none required a formal psycho-sexual counselling. Of the ®ve patients who needed a further Nesbit operation, four had a residual deformity b 30
. One of these was an epispadiac who started of with an S-shaped penis which when erect stood up against the abdominal wall making penetration impossible. Both residual deformity and penile position at erection were successfully Congenital curvature of the penis HO Andrews et al corrected at the second procedure. The recurrent deformity in the other three was attributed to suture failure. This occurred between one and three months post operatively. One of the patients felt a burst when it actually occurred. The sutures used were dermalene and 0-pds. The list of complications is shown in Table 3 . The glans numbness was due to mobilisation of the dorsal neurovascular bundle and was temporary in both patients. Suture granuloma was due to the use of silk in the early part of the series and this has not been a problem since changing to interrupted 0-pds. sutures. Five patients out of 106 (4.7%) developed infections after their procedures. These were often super®cial and promptly responded to antibiotic treatment, without requiring further surgical treatment or causing a recurrent penile curvature.
Penile shortening of more than 1 cm occurred in ®ve patients but this did not affect coital function (Table 4) .
Discussion
The Nesbit operation was initially described to correct a congenital penile deformity and has now also been used to correct the deformity due to acquired penile disease. 7, 8 Unlike Peyronie's disease, where the deformity is usually dorsal, the direction of the deformity in patients with congenital curvature is usually either ventral or lateral. Ventral curvature of the erect penis is much more of a handicap to normal coitus than a dorsal curvature. Although patients with congenital curvature of the penis often have a minor degree of deformity, surgical correction is often demanded as the patient is embarrassed and sexually inexperienced. The overall success rate of 96.2% was achieved in this series. Various modi®cation of the Nesbit procedure including the plication method have been reported equally favourably with 79 ± 88% patient satisfaction. 9, 10 This however is not the experience of Poulsen and Kirkeby 5 who had similar successes with the Nesbit procedure Ð 88% compared with 38% in the plication group. Our experience with the plication method alone for patients with smaller degrees of curvature though limited to six patients compares favourably well in terms of patient satisfaction but it appears as if patient selection criteria needs to be carefully structured. The wound infection rate of 4.7%, is high when compared to 1% of 175 patients (congenital and acquired) in other series; 5 but most of these were super®cial and responded to simple antibiotics.
A deformity of 30 post-operatively is not acceptable, and all four patients in these series subsequently needed further Nesbit operation. Some penile shortening is inevitable with the excision of an ellipse of the tunica but this has been shown not to affect coital function. Also it is our impression that patients with congenital penile curvature tend to have penises of good length, and therefore minor degrees of shortening will not cause a problem. Erectile dysfunction following the Nesbit procedure for pure congenital penile curvature is poorly reported. Poulsen and Kirkeby 5 reported one patient in a series of 95 with congenital curvature who developed venous leak at the site excision of the ellipse. This was successfully corrected at Figure 5 The reasons for a poor or satisfactory result in 23 patients. Congenital curvature of the penis HO Andrews et al subsequent surgery. In this series, seven patients (6.6%) reported a post-operative impairment of erection. These were classed as psychogenic since they woke with good erections, and responded well to test doses of intracavernosal agents, they all subsequently regained full potency.
Conclusion
The Nesbit technique is a simple and effective operation that gives excellent results in treating patients with congenital curvature of the penis.
